CONFIDENTIAL

Visiting Committee Member Rating Sheet

	Chair Name:
	
	     
	
	

	School being Visited:
	
	     
	Dates of Visit:
	     


	Name
	Strong
++
	Average
+ 
	Not Effective
- 

	1.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	First-time Member:    Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   
	Attended Current Training:   Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Comments:      

	2.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	First-time Member:    Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   
	Attended Current Training:   Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Comments:      

	3.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	First-time Member:    Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   
	Attended Current Training:   Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Comments:      

	4.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	First-time Member:    Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   
	Attended Current Training:   Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Comments:      

	5.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	First-time Member:    Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   
	Attended Current Training:   Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Comments:      

	6.      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	First-time Member:    Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   
	Attended Current Training:   Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Comments:      

	7.      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	First-time Member:    Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   
	Attended Current Training:   Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Comments:      


Please return this form to:  
Accrediting Commission for Schools





533 Airport Boulevard, Suite 200





Burlingame, CA 94010




Telephone: (650) 696-1060   Fax: (650) 696-1867
	
	
	     

	Chairperson (Signed)
	
	Date

















